Of 2947 patients admitted to a district general hospital over an 1-1-year period for the management of self-poisoning, 148 (5%) required intensive care unit (ICU) treatment. There was a significant increase in the number of self-poisonings admitted each year, whereas the number requiring ICU admission did not change. Therefore the proportion of patients requiring ICU admission fell significantly over the study period (P<0.0005). Of 898 patients admitted from 1973 to 1977, 62 (6.9%) were treated in ICU. Of 2049 patients admitted from 1978 to 1983, 86 (4.2%) required ICU treatment. It is felt that this trend is explained by a rise in parasuicidal self-poisonings. The impact of change in drug availability is evident in the significant reduction in ingestion of sedative barbiturates.
Introduction
There has been a steady increase in the incidence of self-poisoning in recent years which has been reflected in an increased workload for acute medical facilities in general hospitals1 4. However, there has been no assessment of the impact of this increase on the demand for intensive care unit (ICU) resources. We reviewed the numbers ofself-poisoning patients admitted to a district general hospital from 1973 to 1983, and examined in detail those admitted to ICU.
Methods
Altnagelvin Hospital serves the Londonderry, Limavady and Strabane district of Northern Ireland with a population of approximately 160 000. Since all drug overdoses are admitted for treatment, the annual incidence of drug overdosage for the years 1973-1983 was obtained from the hospital activity 
Results
Over the eleven years studied, 2947 patients were admitted following self-poisoning. the later years (1978-1983) 2049 patients were admitted following drug overdosage, 86 (4.2%) of whom were treated in ICU. The reduction in the percentage requiring ICU treatment was statistically significant (P<0.0005, chi-squared). The percentage of total ICU admissions which were due to drug overdose did not change significantly over the eleven years (mean = 6.8, s.d. =1.9). The female to male ratio of ICU overdose patients was 1.4:1, which was similar to that for all overdoses. Seventy-seven patients (52%) had taken a single drug and 71 patients (48%) had taken several drugs. The number of patients ingesting various drugs in the early years (1973) (1974) (1975) (1976) (1977) and in the later years is represented in Table 2 . There was no significant reduction (P<0.0001) in the incidence of barbiturate overdose in the later years. The incidence of overdose of most other drugs rose slightly, but was not statistically significant.
Endotracheal intubation was required in 52 patients (38.5%), 20 of whom required assisted ventilation. Aspiration pneumonitis was diagnosed in 24 patients (16%), all of whom had airway protection by endotracheal intubation prior to Table 3 ).
Discussion
Over the 11-year period there was a marked increase in the annual incidence of self-poisoning, in keeping with other reports'-'. However, although there was no change in ICU admission policy, there was no comparable increase in the numbers admitted there. This trend has been noted in other similar studies',6. From this it is concluded that the overall increase chiefly represents an increase in parasuicidal attempts.
There was little change in the types of drugs resulting in ICU admission, except for a marked reduction in the incidence of overdose with sedative barbiturates, presumably reflecting directives encouraging reduced prescription of these drugs in recent years7 and reported in other series' 6'8. Despite endotracheal intubation of patients with inadequate pharyngeal reflexes, aspiration pneumonitis did occur, and although not responsible for any mortality in this study it does represent significant morbidity. Since this is thought to reflect aspiration prior to intubation, it emphasizes the need for meticulous management of these patients, with early assessment and care of the airway in the unconscious patient. The recent 'epidemic' of drug overdoses has resulted in an increased workload for accident and emergency and general medical departments but there has been no increase in serious self-poisoning as measured by the use of ICU facilities.
